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A Case of Angiofibroma Arising from the Middle Turbinate in a Middle-Aged
Woman

Bo-Soo Kim, Yong-Wan Kim, Keun-Ik Yi

Department of Otorhinolaryngology-Head & Neck Surgery, Inje University Haeundae Paik Hospital, Busan, Korea

ABSTRACT

Angiofibroma which is rare benign tumor found in the nasal cavity is often called juvenile nasopharyngeal
angiofibroma because it occurs mainly in the posterior lateral wall of the nasopharynx of adolescent males. It is known
that outpatient biopsy is contraindicated due to its hypervascularity which has the potential for massive bleeding. It is
difficult to recognize in advance when it is observed as a form originating outside the nasopharynx. We report a case
of successfully treated angiofibroma without preoperative embolization originating from the middle turbinate in a
63-year-old woman with nasal obstruction, along with a literature review.
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Fig. 1. Preoperative magnetic resonance imaging (MRI) finding. Axi-
al fluid attenuated inversion recovery image shows 2.0x1.5 cm sized
well defined ovoid mass with high signal intensities at posterior
portion of right middle turbinate (arrow).

Fig. 2. Endoscopic findings. A: Preoperative endoscopic finding. A 2
cm sized mass with hypervascularity is shown at right middle turbi-
nate. B: Postoperative endoscopic finding. There is no recurrence of
the tumor 18 months after surgery. UP: uncinate process, ST: superi-
or turbinate, MT: middle turbinate, S: septum, IT: inferior turbinate.
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Fig. 3. Preoperative CT findings. Axial (A) and coronal (B) view of
CT with contrast enhancement (arrows) shows an heterogenous
enhancing ovoid mass at right middle turbinate. CT: computed to-
mography.
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Fig. 4. Pathologic findings. A: H&E stain reveals fibrocytes and blood vessels with endothelial cell lining (H&E stain, x400). B: Vessel walls are
positive for SMA (SMA, x400). C: S100 antibody reveals negative (5100, x400). D: Endothelial cells are highlighted by CD31 immunoreactivity
(CD31 immunoperoxidase stain, x400). H&E: hematoxylin and eosin stain, SMA: smooth muscle actin.
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